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F 000 | Initial Comments F 000
An unannounced biennial State Licensure
Inspection was conducted 7/6/16 through 7/8/16.
Corrections are required for compliance with the
Virginia Rules and Regulations for the Licensure
of Nursing Facilities. The Life Safety Code
survey/report will follow.
The census in this 118 certified bed facility was
109 at the time of the survey. The survey sample
consisted of 24 current resident reviews
(Residents #1 through #19 and #24 through #28)
and four closed record reviews (Residents #20
through #23).
F 001| Non Compliance F 001
F001
The facility was out of compliance with the
following state licensure requirements:
This RULE: is not met as evidenced by: | 12VACs-371-220-H Nursing Services — P iy 08/05/16
The facility was not in compliance with the | of Correction cross referenced to Form CMS | .
following Virginia Rules and Regulations for the 2567 F 157
Licensure of Nursing Facilities:
su rsing 12VAC5-371-370-A Maintenance & 08/05/16
12VAC5-371 -220- H NURSING SER\/'CES Housekeeping — Plan of Correction cross
cross-referenced to F157 referenced to Form CMS 2567 F 252
12VAC5-371-370-A MAINTENANCE & i 12VAC5-371-210-A.3 Nurse Stafﬁng —Plan 08/05/16
HOURSKEEPING-cross-referenced to F 252 of Correction cross referenced to Form CMS
2567 —F 280
12VAC5-371-210-A.3 NURSE STAFFING-- ; . !
Cross-referenced to F-280 12VAC5-371-250 F, H, I Bemdent | 08/05/16
Assessment & Care Planning — Plan of _
12VAC5-371-250 F, H, | RESIDENT Correction cross referenced to Form CMS N
ASSESSMENT & CARE PLANNING 2567 F 280 ‘
| cross-referenced to F 280 . . ,
12VAC5-371-200-B.1 Director of Nursing — | 48/05/16
12VAC5-371-200 -B.1 DIRECTOR OF , Plan of Correction cross referenced to Form
N RSING-- cross-referenced to F 281 CMS 2567 — F281
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F 001 | Continued From Page 1 F 001 F001- Continued from Page |
12VACS5-371-220 A, B Nursing Services— | 08/05/16
12VAC5-371-220 A, B NURSING SERVICES Plan of Correction cross referenced to Form
cross- referenced to F 309 & F 311 CMS 2567 —F309 & F 311
12VAC5-371-250-A 11 RESIDENT ASSESSMENT 12VAC5-371-250-A 11 Resident Assessment |
& CARE PLANNING--cross- referenced to F 311 & Care Planning — Plan of Correction cross g
referenced to Form CMS 2567 —F 311
12VAC5-371-220 C-NURSING SERVICES -- ) ]
cross-referenced to F 315 12VAC5-371-220-C Nursing Services — Plan | 08/05/16
of Correction cross referenced to Form CMS
12VAC5-371-210-A 1 NURSE STAFFING — 2567 F 315
cross-referenced to F 323 .
12VAC5-371-210-A 1 Nursing Staffing -
12VAC5-371- 220 A NURSING SERVICES - Plan of Correction cross referenced to Form 08/05/16
cross-referenced to F 328 CMS 2567 F 323
12VAC5-371-220-B - NURSING SERVICES -~ 12VACS-371-220-A Nursing Services —Plan j
£C f d CMS 8/05/16
2567 F 328
12VAC5-371-240-E - PHYSICIAN SERVICES -- . .
cross-referenced to F 386 12VAC5-371-220-B Nursing Services — Plan
of Correction cross referenced to Form CMS 08/05/16
12VAC5-371-F- PHYSICIAN SERVICE - 2567 F 329
cross-referenced to F 387 . .
12VAC5-371-240-E — Physician Services — 08/05/16
12VAC5-371-310-A- DIAGNOSTIC SERVICES - Plan of Correction cross referenced to Form
cross-referenced to F-502 & F 504 CMS 2567 F386
12 VAC 5-317-360 E CLINICAL RECORDS - 12VACS5-371-F — Physician Service — Plan of :
: 08/05/16
cross-referenced to F 514 Correction cross referenced to Form CMS
2567 F387
Based on staff interview, facility document review, | 12VAC5-371-310-A — Diagnostic Services —
and employee record review, it was determined Plan of Correction cross referenced to Form 08/05/16
that the facility staff failed to complete the Virginia CMS 2567 F502 & F504
State Police criminal background check within 30 ..
days of hire for three of 25 employee records 12VAC5-317-360 E — Clinical Records — Plan | (g/05/16
rev|ewed. Employee reCOrdS #14. #1 9 and #20 Of COrreCtiOn Cross referenced to FOl'm CMS
2567 F514

| 1. For Employee Record review #14(LPN .
‘ (licensed practical nurse)), the facility staff failed to I
|
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F 001 | Continued From Page 2 F 001 | FOOT — Continued from Page 2
obtain the criminal background check within 30 CritcsionZ I HoRRFIIICICIHIEE g
days of their hire date of 5/24/16 { action be accomplished for those residents
! found to have been affected by the deficient
2. For Employee Record Review #19, | practice?
(occupational therapy assistant [OTA]) the facility
staff failed to obtain the criminal background Employee Records # 14, # 19 and #20 were
check within 30 days of their hire date of 12/9/14. identified as being affected by this practice.
Virginia State Police background checks were
3. For Employee Record Review #20, an LPN, the received and are filed in their respective
facility staff failed to obtain the criminal employee record. Each employee met hiring
background check within 30 days of their hire date criteria.
of 10/6/15.
Criterion # 2 - How will the facility identify
The findings include: other residents having the potential to be
| affected by the same practice?
1. Areview of 25 employee records was ' _
conducted on 7/7/16. Employee Record review All employees have the potential to be
#14's file was reviewed. This employee, a affected by this practice. An audit on
licensed practical nurse, was hired on 5/24/16. 07/29/16 by the HR/Payroll Manager indicates
Review of the file revealed the Virginia State that no current Virginia State Police Report
Police Report dated, 6/27/16, a period of 33 days. requests are past the 30 day allowance.
The employee record file #14 was reviewed with o
other staff member (OSM) #7, the Criterion #3 - What measures will be put in
payroll/accounts payable staff member on 7/7/16 place or systematic changes made to ensure
at 4:36 p.m. She verified that the criminal the deficient practice will not reoccur.
background check was late. She stated, "l had D
issues at the end of last year. | called but they A log is maintained by the HR/Payroll
(state police) wouldn't let me refax it to them, they Manager to show when background check
were past the due date.” When asked the process requests are mailed to the Virginia State
for doing the criminal background checks, OSM Police (VSP) and completed reports are
#7 stated, "The day of orientation, | print them out received. Any report not received within 15
and send them to the state police. Typically | days of request will be resubmitted. Note: the
check after 20 days and if not back | resend VSP will not allow a follow-up request to be
them. faxed. All requests must be sent by regular
mail.
| 2. Employee Record #19's file was reviewed. This
employee, an occupational therapy assistant, was All Employees will continue to have a
hired On 12/9/14. Review of the file revealed the Vlrglnla State background check completed
Virginia State Police Report dated, 2/3/15, a through a 3" party vendor, Sterling
period of 56 days. The employee record file #19 BackCheck prior to their hire date.
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F 001| Continued From Page 3 F 001 F001 — Continued from Page 3
q g t t hiri iteri
was reviewed with OSM #7, on 7/7/16 at 4.36 p.m. Emp:ioyef ‘:l? Or::: zochtzi dolr::;% :thei;irk
She verified that the criminal background check i, .
and conditional offer of employment is
was late. )
rescinded.
3. !Employee Reco.r QIR #2.0 LD e, Starting on 07/25/16, with all new potential
This employee, a licensed practical nurse, was ) the HR/Payroll Manager will
hired on 10/20/15. Review of the file revealed the employees, the haym. ) ?nzg et
Virginia State Police Report dated, 12/14/15. The TSI EITE DT s it
employee record file #20 was reviewed with OSM on the same day the Sterling Background
#7 on 7/7/16 at 4:36 p.m. OSM #7 stated this check is requested. Previously this request
employee did not start working until 11/12/15, a was not made until the Sterling background
period of 32 days. check was completed and received back. This
) ) will allow additional time for the Virginia
The facility policy, "Background Check Policy and State Police report to come back prior to a
Procedure Acknowledgement Form" documented, newly hired employee starting work.
“(Corporation) has engaged an independent
contractor (the "Vendor") to perform certain Beginning on 07/25/16, the HR Payroll
background screening services in connection with Manager will audit the Virginia State Police
prospective and/or current (name of c_orporation) Background check log weekly and share any
associates. Such employment screening concerns regarding overdue reports with the
conducted through a CRA (consumer reporting Interim Executive Director (IED) and Staff
agency) conforms to the mandates of the FCRA Development Coordinator (SDC)
(Fair Credit Reporting Act) and other relevant '
federal and state laws." Criterion # 4 — How will the facility
) ) _ ) monitor the corrective plan to ensure th
The executive director and director of nursing deficient practice was c‘;rrecte d and note
were made aware of these findings on 7/7/16 at reoceur?
5:28 p.m. ’
Results of audit for Virginia State Police
background check requirements will be
reported for review and recommendations to
, 08/05/16
F 431 does not cross reference the Quality Assurance/Performance
I .
F 441 cross references to 12VAC5 371-180 C R Jonelack (Ca e
nterim Executive Director (IED) or
HR/Payroll Manager for 3 months or until
100% compliance is achieved.
12VACS-371-180-C — Infection Control -
‘ Plan of Correction cross referenced to Form L
| | CMS 2567 F441
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